2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P99000076501

1. Entity Name
BYTE CONSULTING, INC.

03-18-2004 90013 030 ***150.00

Principal Place of Business

9100 SOUTH DADELAND BLVD. STE. 702
MIAMI, FL 33156

Mating Address

MIAMI, FL 33156

9100 SOUTH DADELAND BLVD. STE. 702

14018921

2. Principal Place of Busingss 3. Mailing Address

0 A

Suita, Apt. #, elc. Suite, Apt. #, elc.

03092004 Chg-P CR2E034 {106/03)
City & State City & State 4. FEI Mumber Applied For
65-0954837 Not Applicable
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUNEZ, ALEJANDRO ESQ.

et ViS00

250 GIRALDA AVE
CORAL GABLES, FL 33134

Sireet Address (P.O. Bax Number is Not Acceptable)
3

e NW 30 <treed

City
Vi

Suide 403
Zip Code

8. The above named entity submits this statement for the purpose of changing itslregistered of

the obligations of registered agent.
@ap

8 esl [}: Lo

Virainia Garders  FL i

a . of both, in the State of Florida. 1am familiar with, andg accept

03/09%y

SIGNATURE
Signalure, typed or printed name of reg:sleﬂd agent aﬂdhllu if BDW— w0 TR Registered AMUHA regquired when lei\\ﬁm\ 7 nate”
- - . - ) i ' '-l . R . -
_ FILE NOWI FEE1S$150.00 | % ek 'Campﬂ'w"_i{m $5.00 way Be . oL B e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees . - R ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE TD O Delete TILE \ 8 Change [ Addition
HAME SAMAYOA, FRANCISCO NAME Sarmoyon, Fronci o |
STREET ADDRESS | 250 GIRALDA AVE STREET AODRESS |6 B D NwW Bl O r red Sacte 403
CIvy-s7-2p CORAL GABLES, FL 33134 CITY-51- 7P v.‘rq‘\nio Gordens, FL 831bk
TIE v Delete TIE vP ~ . [ Change gAdd'\linn
HAME MENENDEZ, SERGIO NAME Oe \=oN, Enni0
STREET ADDRESS | 250 GIRALDA AVE STREET ADDRESS | DB MV 2 @ Etreek Suide 40D
omv-g1-2¢ | CORAL GABLES, FL 33134 s Ivirainia Gargend, FL 251t b
E S B Delete TIE s [ Change [ Addition
HAME GUILLEN, WALTEM HAME Masse ia, F‘rcd\i
sroeeT aponess | 250 GIRALDA AVE o STREET ADDRESS |y S5 Nw B b Streed auide 40D
ony-sT-2p | CORAL GABLES, FL 33134 CITY-ST-2P Vi(ai Ao Cnrodens, L - 1-1 - L
THE T 1 Delcie TE N ' , [ change e Addition
NAME MENENDEZ, SERGIO G HAME =&rchez, Ludin ]
STAEET aDDRESS | 250 GIRALDA AVE STREETADDRESS [ 255 NW 36 Street S +c HD3
o-st-aP CORAL GABLES, FL 33134 pity-5i-2¢ Virainia Gardens, © L 23\ vb
e O Delete i v ClChange () Addition
NAME NAME
STREET ABDRESS STREET ADDRESS -~
CITY- §T-21P CITy-ST-2P -
TITLE ) O Delste TILE . . Jchange [ Addition
- NAME - - ' N R - E '
* STREET ADDRESS | -~ - . oo STREET ADAESS ~ - - '
CTY -5i-2P ’ o ot . -
12, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Sectien 1 19‘0?(3){0, Florida Statutes. § further certity thai the informaticn
incicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal eflect as If mads under oalh: thal | am an officer or direclor
“of the corporalion or the receiver of lrustee smpowered 1o executa this report as required by Chapier 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 111
changed, of on an alt_achmenl_u{hh an address, with all other like empowered. - . ..

305 810 0410

SIGNATURE:

SIGNATURE AND 'rv?{on PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR
(

o !oeglo'-l

Daytime Phone 4




